The attendance of primary care patients to
appropriate for their GP. A&E doctors primary care service as a necessary role of were more likely to investigate patients the A&E department, albeit for the first attendand arrange hospital follow up than GPs, ance only. Thereafter, in accordance with the who arranged community follow up in Tomlinson recommendations to expand com--80% of patients needing further care. munity primary care services'2 patients should Conclusions-The demand for primary be encouraged to use mainstream primary care care at St Mary's necessitates the pro-facilities in the community. vision of a primary care service, albeit for Since February 1993, 10 local GPs have Emergency the first visit only. This can be provided by been employed to work sessions in St Mary's Department, GPs in A&E. The features of the patients A&E department. We describe our experiences St Mary's Hospital, using the service suggests that dis-following a six week study period during which London W2 couraging first attendance is unrealistic, our objectives were to determine the charac-P Ward but using the visit to educate patients and teristics of primary care attenders to our A&E R Touquet return them to the care of the community department, evaluate the effects of the intro- were also excluded from the study.
For the remaining Minor B/primary care The patients seen by GPs and A&E doctors patients, sociodemographic data and details of were similar in age, sex and case mix. the patients' attendance were obtained using Figure 2 (A and B) shows the age and sex the Footman Walker-Unisys A&E computer distribution of primary care patients comsystem'3 and the patients' A&E notes. A pared with the 5399 non-primary care A&E comparison of the management of primary patients seen during the study period; 35-6% care patients by GPs and A&E doctors was (344/965) of primary care patients and 38&6% made.
(1396/5399) A&E patients were aged between Letters in the form of a questionnaire were 21 and 30 years. Forty per cent (322/802) of sent to a random sample of those GPs whose primary care patients were employed, while patients had been advised to attend for follow 1133% (110/802) were unemployed -the up within two weeks of their A&E visit. The remaining patients in whom details were GP was asked to indicate whether or not the collected comprised visitors or those who were patient attended within that time, and if so, not eligible to work such as children, students, whether they attended with the same problem and the retired. Over one third (341/948) of or a different one.
primary care patients were from ethnic All A&E staff were given a questionnaire minorities, compared with 40% of all patients relating to the provision of a GP-run primary attending A&E. care Patients not registered with a GP and those (109/1197). These differences in follow up registered patients unable to obtain access to arrangements between GPs and A&E doctors a GP, such as visitors, tourists, and commuters, were statistically significant (P < 0-05).
are likely to continue to use A&E as an initial A questionnaire was sent to the GPs of a source ofprimary care. In other studies of inner random sample of 192 registered patients who city A&E departments8 14 a higher proportion had been advised to attend their GP for follow of primary care patients were tourists or comup. Over 70% of these GPs replied (136/192); muters rather than local residents. In contrast, approximately half the patients attended their almost two thirds of primary care attenders in GP for follow up of the same problem within our study lived within the formal catchment two weeks of their A&E attendance. There was area of St Mary's. This may reflect the large no significant difference in attendance rate surrounding residential community. In addition whether the patient had initially been seen in there is a substantial proportion of homeless A&E by a GP or by an A&E doctor (P = 1 -0).
people living in bed and breakfast accommoThe A&E staff questionnaire showed that all dation in the Bayswater area, who are less staff had positive perceptions of GPs working frequent users of community GP services. in A&E. The A&E consultants and GPs Inevitably population differences will affect the considered the greatest benefit to patients was requirement for a primary care service in that they were seen by an appropriately trained different A&E departments.37 doctor; the GPs felt that the triage system Of those patients registered with a GP there channelled appropriate primary care patients was a higher attendance rate from those to them. Junior A&E doctors and nursing staff patients registered with GP surgeries local to St hoped there would be a reduction in patients' Mary's. Other studies3 15 have also found that waiting times, reducing frustration among patients living close to an A&E department will those kept waiting. The benefits to hospital often use this service rather than their GP. staff were generally considered to be improved Patients' own opinions of the investigations liaison with GPs and better knowledge and or treatment that they are likely to require may understanding of general practice. In addition also explain why those already registered with A&E staff were free to deal with more appro-a local GP attend A&E departments for primary care.2 3 16 17 Almost one third of the similar. Difficulty in obtaining community primary care did not appear to be a major factor in determining the use of A&E, although the convenience of using A&E services was important.
Contrary to the expectations of some A&E staff, providing an easy access primary care service within A&E did not appear to encourage its future use, primary care patient numbers remaining stable throughout the study and over subsequent months. This was also the experience of the King's study.2 Taking the opportunity to educate patients on the appropriate use of community primary care services is an important part of the initial A&E visit and may be a factor in reducing subsequent inappropriate use of the service. The GPs were more likely to encourage community follow up than A&E doctors, although the proportion of patients who acted on this advice was similar for both the A&E group and the GP group of patients. In the light of the Tomlinson recommendations for community primary care'2 this area of the study requires further investigation in a larger group of patients.
GPs were less likely to investigate patients and arrange further hospital care than were A&E doctors, so reducing the use and therefore the cost of hospital services. No long term study has yet been performed to ascertain whether this management was appropriate and whether the benefits of the scheme outweigh the financial implications of employing GPs to work in A&E.
All staff involved had positive perceptions of the scheme. Subjectively, many members of A&E staff felt that waiting times had been reduced for all patients. Objectively this was not possible to demonstrate; A&E workload increased by 20% at St Mary's with the closure of the A&E department at St Charles' Hospital, WI0, just before the start of the scheme, so that a comparison of waiting times before and after the initiation of the GPs would be misleading. Furthermore, almost all the GP sessions were filled so that it was not possible to compare waiting times whether a GP was on duty or not. This an area that requires further study.
Great efforts have been made to involve the GPs in education and audit sessions so that they have become an integral part of the department. Feedback has been positive; all have enjoyed teamwork and being able to broaden their skills in an environment of continuing medical education.
CONCLUSIONS
As we have shown in our study, several groups of patients are likely to continue to use A&E departments for primary care despite the Tomlinson recommendations to expand community primary care services. Inevitably, population differences will affect the requirement for a primary care service in different A&E departments.3 7 Inner city A&E departments in particular, serve populations that are likely to use such a service. Discouraging first attendance is not a realistic option; the initial visit may be used for education on the appropriate use of the primary care services available in the community. GPs are the most appropriate doctors for the primary care role.
A&E departments' primary care function should be appropriately planned and provided for. 1 Ours is one means of providing this service. In the light of our experiences, we recommend the provision of primary care services in selected A&E departments.'8 primary care patients should be seen for the first visit only and encouraged to use mainstream primary care services thereafter.
